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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS.

D MAY. 1 T.196840

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.. 49

17552
gas—

Stais File No

Registrar's No.

1. PLACE OF é)é.mms 2. USUAL RESIDENCE OF DECEASED: /7
chanan i858 ar181
(;) goun!y () State Missouri ® Cwm.‘auch. naz?‘ /
® fty or town‘i‘(:mm,;. city or w,.ﬁ;ﬁu write “RURAL" sud name of township) {¢) City or town St.' Joa’eph 7
(¢} Name of hospital or institution: (if ontatds eiu u town Hmits, write "RURAL™)
9t. Jdoseph's Hospital (@) Street No 6316 So. 3rd S
(If not in boapital or jostitution, writs stroet nnnhn-rr Iﬁ?) (U roral, dve location) .
1 Institution *
(d) Length of stay: In hospital or Institut {Bpecity whather {| () Citizen of foreign conntry? No (Yes or No)
In this community
years, montha or daye) If yes, name country.
) MEDICAL CERTIFICATION
3013 FRINT Eva Frances Sanderson
20. DATE OF DEATH: Month ADPTAL 44y 28
3. (&) If veteran, 3. {c) Social Security 1944 () |+ P
year. hour. ~minnte M
name war. No. none 7
21, I hereby certify that I attended the deceased from_ Y@Lt /._ U
Color or 6. {a) Single, widowed, married, 10%2Y, AT 1074
4 Sexr Fomale / race_MNite / divorced. . HATTIOA W\ 1 saw s 82X sliveon..... 4% W BT 904
6. (b) Name of husband or wife ... 6. (c} Age of husband or wife if and that death occurred omur stated ve. Dusation
Deahl Sanderson. 43 Immediate cause of death AL TN trte gl ot
alive ____ . TX___yeam
7. Birth date of da___Fob, 25, 19056 120,
{Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day ‘Due to-_%dely. A W /_M
59 2 5 hr. min.

Meeker Oklahoma

/[

{State or forsign country)

¢. Binthpl
- . . (City. town, or touaty)

. ; Other condir!nn; b

10. Usual occupation HO‘LISG“ i fe - (Im:ludo prexnancy withis 3 menibs of death) V-'
11. Industry or business___ 901 Home l SiseE PHYSICIAR
g 12. Name S MeDowell fopemuons.__.{ . Underline
=) Hissouri Ty d : 2 ! the cause to
£ 1 13. Birthplac e ) l/ {which death
oF loreign coual Of autopsy should be
ﬁ 14. Malden name.g..u..i@ lerorrls 0 | ml:trg:ﬁ;u—

15. Birthplac&.____ —Bissouri . .. 22. H death was due to external causes, 61l in the followlng: - g

.q (Ciu tows, or sousnty) (State or fureign country)

16. (o) Informsnt_DeAh] Sanderson

(8 Ad *Jﬁlﬁ_ﬁmmhﬁtmmm__
. gm ) Date tharest Hay 1, 1944

(Bnrlll.mthn.umd) 3 b LCunl.h) {Day} (Your)
(¢} Place: burial or crematio ~pourn Yo

18. (o) Signature of funeral MW._._.T _____
@ Addres. 2020 King Hill Ave.’

19. (a) M%—‘!;, ,éé;‘éﬂ m..;.u.r vedengshrey’/

(a)
{&)
()

Accident, suicide, or homicide {specify)
—

Date of occurrence

-

(City or town) {Com {Ruate)
Did injury occur in or about home, on farm in industrial place. In puhlk place?
—

Where did infury occur?.

of place)
b Y

of Injury.... .._..........,..

/ (M. D or ol M
o E Date -izn _‘/‘Y
# 7

o (Specily L
D

J A3 3

(Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nan-aql- is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision., ) .

» . Signed “Z_ M i

the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact shouid be so stated ubove.



